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COVER LETTER

TO: Registration Section
Division of Corporations

Oneida Engineering Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitled to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Heather Cotey

Name of Person

Onvida Engineering Solwtions

Firm/Company

1033 N, Mayviair Road. Suite 200

Address

Mibwaukee, W1 533226

Civ/Siate and Zip Code

heotev{@oescgroup.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
Heather Cotey 414 607-672%
at )
Arca Code

Name of Contact Person Daviime Telephone Number

MAILLING ADDRESS:
Division of Corporations
Registration Section
.0, Box 0327
Tallahassce. FL 32314

Enclosed 15 u cheek for the following amount:
B $135.00 Filing Fee 8 $130.00 Filing Fee &
Centificate of Status

STREET ADDRESS:
Division of Corporations
Registration Seciion

Clifion Building

2661 Exceutive Center Circle
Tallahassec. 'L 32301

O S135.00 Filing Fee &
Centtfied Copy

O $160.00 Filing Fee, Centificate
of Suatus & Certified Copy



IN FLORIDA
COVMPANYTOTRANSHCT BUSINENS INTHR STATE OF PLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
i Oncida Engineering Solutions, 1.1.C

IN COMPLANCE W SECTRON 6030002, FLORIDA SEATUTER THE FOLLAOWING INSUBMITTID 10 RECASTIR A FORFIGN LINTTTDY LLABHTTY

1Name of Foreign Famited Liabiliy Company, must include “Limited Laability Company,” 71.1.¢
5 Wisconsin
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{11 name unaradable. eater aliernate name sdopied (o1 the purpose of ransactmg busmess in Flosida The allermate nanme must include “Lamited Balubty Compans,”™ 1)L ¢

1033 N. Mayfair Road, Suie 204

{Date firs? transacied busimess | lorsdi, 10 pnon o registeation

Tor LLCTY
(FED numbser, 0 apphicuble)
=)
=
{Ser sectiuns BUS §904 & 603 0905, F.S 1o detenmine penaliy liahiling ¥ —é ";.."":'
6. 1033 N Mavfair Road. Suite 200 D =
(Strees Address of Pancipal Office} (Mading Address) i bt 1]
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7. Name and streei address of Florida registered agent: (P.O. Box NOT accepiable) - O
s %
Nane: Darvil Long
2128 ircle
Office Address: =128 Juno Circle
Pensacola
{0y
Registered agent’s acceptance:

. Florida 2926

(Z1p Code)

Having been named as registered agent and to wecept service of process for the ahove stuted limited linbility company at the place

designated in this application, { herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ull statetes relative to the proper and complete performance of my duties, and [ am famitiar with
and accepe the obligations of my position_ay regi.\'u'rn'duﬂm

Title or Capacity:

(Regivtered apent’~ ugnaiuie)
Member

Nante and Address:

Oneida ESC Group, LLC
1033 N i

d Q00
Hlwalikee T STl

8. The name, title or capacity and address of the personis) who has/have authority to manage isfare:

Tide or Capacity:

Name and Address:

{Use attachments if necessary)

of the translator must be submitted)

9. Aunached is a certificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {Ifthe certificate is in a foreign language. a translation of the certificate under oath

/d(’ Atk étut&//

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins 817,135, F.8.

Slgxdmr ot an authonzed persan
Heather Cotey. Corporate Secretary

Ty pedd ar printed panwe of sipnee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corpurate & Consunier Services

To All 1o Whom These Presents Shall Come. Greeting:

[. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

ONFEIDA ENGINEERING SOLUTIONS, LLLC

is a domestic corporation or a domestic limited liability company organized under the faws of this state and that
its datc of incarporation or erganization is September 07. 201 7.

| turther ceruity that said corporation or limited liability company has not vet completed its initial report year
and, accordingly. has not vet filed an annual report under ss. 180.1622, 180.1921, 1811622 or 183.0120 Wis,
Stats., and that said corporation or Himited liability company has not filed articles o dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and aftixed the official seal of the
Department on April 19, 2018,

\Mﬁu‘ﬂ@p

MARY ANN MCCOSHEN, Admmistrator
Division of Corporate and Consumer Services
Deparument of Finanetal Institutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: http:/lwww wdfi org/apps/ces/verify/
Enter this code: JI8523-4D8218EA



